PEDIATRIC OTOLARYNGOLOGY CLINIC
A 3-year-old boy presented to our emergency department with a 3-day history of fever and progressively painful swelling over the left infraorbital and medial canthal region. Crusts and discharge from his left nostril were noted on physical examination. Blood tests showed leukocytosis and an increased level of C-reactive protein. Computed tomography (CT) revealed a hyperdense material in the left nasal cavity with prominent swelling in the soft tissue overlying the left maxilla (figure 1).
In the operating room, a button battery and necrotic tissue surrounding it were removed from the left nasal cavity (figure 2), and septal perforation also was found. After 4 days of intravenous antibiotics, the child's fever and facial symptoms resolved.
Ingestion or insertion of a button battery is a threat to children. Once a battery is lodged in one location, it rapidly can lead to significant mucosal damage through the external electrolytic current that hydrolyzes tissue fluid.
1 Therefore, early identification and removal are important.
Infraorbital cellulitis developing from a nasal foreign body is relatively rare and should be considered when diagnosing a child with a presentation similar to the one described in this article.
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